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The larger works on general surgery, and even the more recently 
published books which are devoted by their authors to the special con¬ 
sideration of diseases of the throat, fail to mention, or devote only a 
limited space to, malignant disease of the tonsils. This circumstance 
demonstrates one of two facts: either the disease rarely attacks the 
tonsils, or, until recently, observers have failed to record the cases brought 
under their notice. That the latter rather than the former is the case is 
shown by the bibliography appended to this paper, and by the fact that 
within my own experience I have been called upon to treat ten cases. 

The want of attention bestowed upon the subject of this paper is 
shown by the very brief reference given to malignant disease of the 
tonsils in one of the best books on diseases of the throat of its time. 
Sir Morell Mackenzie, in the edition of his book* published in 1880, says: 

This is a rare disease, but cases have been reported by Velpeau, Maison- 
neuve, Lobstein, Lennox Brown, etc. Most of the reported instances 
belonged to the encephaloid variety, the disease being in some cases primary, 
and in others due to extension from adjacent parts. I have met with seven 
cases of cancer , of the tonsils, five of which were encephaloid and two scir¬ 
rhous. 

* Diseases of the Throat and Nose, vol. i. p. 83. 
vol. 103, so. 5.— MAY, 1892. 
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The statement that malignant disease of the tonsil is rare—a state¬ 
ment which is very generally accepted—seemed to me not to be quite true 
when I discovered that within seven yeare I had met with ten cases. It 
then became evident that the subject was one of much higher import¬ 
ance than is generally admitted. So long as the belief exists that the 
tonsils are seldom attacked by malignant disease, there is a great liability 
to the serious nature of the malady being overlooked by general practi¬ 
tioners during its early stage, and mistaken for some acute or subacute 
inflammatory affection of the gland, or a syphilitic new*formation. 

Ten years ago it was with great difficulty that even a few well-authen¬ 
ticated cases could be collected. For example, Mr. Butlin,in his valuable 
work on Sarcoma and Carcinoma, published in 1882, collected nine cases 
of sarcomatous and three of carcinomatous disease of the tonsil. But 
since that time observers appear to have been more careful in recording 
their cases, and by the publication of such admirable compilations as 
Dr. Semon’s “Journal” 1 a research into the literature of the many dis¬ 
eases attacking the upper air-passages has been rendered comparatively 
easy. 

Malignant disease of the tonsil is so fraught with danger, and its. 
consequences are so serious, that it should be the endeavor of all who 
have any experience to investigate, as far as they can, the means of 
diagnosticating the disease as early as possible, and add what they can 
to the methods we possess of alleviating suffering, and, if possible, of 
saving life. 

In carcinomatous disease of the tonsil, as in extrinsic cancer of the 
larynx, or in epithelioma at the base of the tongue, the lymphatic 
glands become rapidly involved, whereas in some of the sarcomata, 
especially in the spindle-celled variety, the tumor may remain encap- 
suled for a considerable period, and the glands continue unaffected. I 
shall therefore consider these two forms of malignant disease separately, 
as far as is consistent with a proper study of the whole subject. 

Sarcomatous disease is met with in the tonsils in various forms, but by 
far the most common variety is the round-celled sarcoma, or lympho¬ 
sarcoma, n most virulent disease, and one in which secondary formations 
rapidly develop. It is a malady in which, even from the onset, little hope 
can be entertained of saving the patient. Of the fifty-two cases which I 
have collected nine were stated to be round-celled sarcoma, and eighteen 
were named lympho sarcoma; twenty-three of the cases were published 
as specimens of “sarcoma,” the exact variety not being mentioned. 
One example published by Scheurlen was described as a fibro-sarcoma 
and another by Gray as an adeno-sarcoma. 

1 Internationales Centralblatt fiir Laiyngologie, Rhinologie, und vcrwnndte Wisscn- 
schaften, Berlin. 
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The following very interesting case illustrates in one individual the 
points of contrast in the life history of the spindle-celled and the round- 
celled sarcomata. 

Case I. Encapsuled spindle-celled sarcoma of left tonsil; slow growth; 
lymphatic glands not involved; operation through the mouth; no local 
recurrence five years after operation ; second sarcoma formed in right tonsil; 
rapid involvement of lymphatic glands, palate and pharynx; death from 
hemorrhage and exhaustion five years and three months after onset of dis¬ 
ease in left tonsil. —Mrs. B., a lady aged fifty-seven years, who always 
enjoyed good health, and looked much younger than her years, con¬ 
sulted me in November, 1884, regarding a swelling in her left tonsil, 
which her private medical attendant looked upon as a subacute tonsil¬ 
litis. He had been employing the usual remedies, but without any good 
effect; the tonsil continued to increase in size and in hardness, and caused 
the patieut some alarm, but no pain, or even discomfort except by reason 
of its bulk. I found the left tonsil enlarged, hard, smooth, and freely 
movable. There was no involvement of the lymphatic glands.. She 
said that she observed the swelling for the first time at the beginning of 
July, 1884, but paid very little attention to it on account of the freedom 
from pain. The tonsil increased in size very slowly at first, but during 
the first fortnight of November its growth has been more rapid. The 
appearance of the tonsil and the history of the case led me at first to 
suppose that I had to deal with a chronic interstitial tonsillitis, but by 
the beginning of December I was convinced that the disease was of a 
malignant nature, and accordingly determined to operate at once, as the 
tumor appeared to me to be a favorable one for removal, the lymphatic 
glands being still free from the disease. Having previously performed 
trneheotomy, on the 5th of January, 1885, I made an incision through 
the anterior pillar of the fauces with a knife, and soon came upon a dense 
fibrous capsule. I then tried to enucleate the tumor with the finger and 
blunt instruments, but in attempting to do so the capsule ruptured, and 
the growth became completely broken up. I then cleared out the whole 
tumor mass with a Volkmann’s spoon and subsequently separated the 
capsule from its surroundings. The opening thus left was dusted with 
iodoform, and the following day, when bleeding had ceased, the patient 
was again placed under chloroform, and the whole of the surface from 
which the tumor was removed was verj’ freely cauterized with a Paque- 
lin’s knife. The wound healed quickly, and the patient made such a 
good recovery that she was able to leave, with her daughter, for the 
south of France in the second week of February. 

Microscopic sections of fragments of the tumor showed it to be a 
round-and spindle-celled sarcoma. Portions taken from the centre of 
the growth were composed of moderately large, round nucleated cells, 
closely aggregated, bound together by an almost homogeneous material, 
and a very delicate reticulum of what appeared like connective-tissue 
fibres, but which probably were the walls of blood channels. The 
peripheral parts of the tumor were formed almost entirely of spindle- 
cells closely packed together, and presented the typical structure of 
sarcomatous tissue. 

Until the beginning of April, 1889 (four years and nine months after 
the formation of the sarcoma in the left tonsil, and four years and three 
months after its removal by operation), the patient enjoyed perfect health, 
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but about the middle of that month, while residing in Egypt, she felt 
some discomfort in swallowing, and had a strong inclination to refuse 
food. This she thought little of, as she had been travelling and the 
weather had been usually cold, but when, at the end of a fortnight, she 
found that her throat was getting rapidly worse rather than better, 
arrangements were made to return home. (Mrs. B. knew the nature of 
the tumor removed from her left tonsil.) In passing through Paris she * 
consulted, if I remember correctly, M. Ch. Fauvel, who was inclined to 
take a very serious view of her case, although he did not express a defi¬ 
nite opinion regarding the exact nature of her illness. 

The patient asked me to see her, which I did on the 14th of May, 
and then I noticed a great change for the worse since I had met her in 
September of the previous year. Now her voice and articulation were 
indistinct, the sense of taste was impaired, there was a continuous and 
copious discharge of saliva, which she found a difficulty in swallowing 
while awake, and during sleep it escaped from her mouth in large quan¬ 
tities, soiling the pillows and bed-clothes. Deglutition was not only dif¬ 
ficult, hut painful, and occasionally fluid food escaped into the nostrils. 
There was no obstruction to nasal respiration, but the sense of smell was 
imperfect. Notwithstanding, the patient complained greatly of the odor 
of her breath. On looking at the neck, a general diffuse swelling was 
noticed on the right side, and by palpation the growth could not be 
easily limited. This swelling she said had appeared within the last ten 
days and was very rapidly becoming worse. An examination of the 
throat revealed the presence of a large swelling in the region of the right 
tonsil, and, on palpating with the finger in the mouth, the tumor in the 
tonsil was found to be continuous with the swelling in the neck. The 
whole mass was soft and almost fluctuant, its limits could not be clearly 
made out; the mucous membrane of the soft palate, and the rightan- 
terior pillars were deeply injected and much swollen, but there was no 
ulceration. 

June 17, 1889. Since last note was made I have seen the patient 
every third or fourth day, and during that time the progress of the 
disease has been very rapid. Now ulceration of the tumor has occurred 
in the mouth, and, as a consequence, the breath is very fetid, the swal¬ 
lowing of solids has become almost impossible, and she has had to sub¬ 
sist almost entirely on fluid and semi-fluid food. The sense of taste is 
now entirely gone; also, she has heen complaining very much of pain 
in the right ear, and occasionally small quantities of blood have escaped 
with the discharges from the mouth, which are now very copious and 
fetid. 

It is not necessary to follow in detail the sad history of this very dis¬ 
tressing case, further than to say that the sarcoma in the right tonsil 
grew rapidly during the summer months of 1889, and gave rise to copious 
and often-repeated hemorrhages, which greatly reduced the patient’s 
strength. She died of exhaustion, following a hemorrhage, on the 8th 
of October, 1889—that is to say, five years and three months after the 
onset of the disease in the left tonsil, which structure was unaffected by 
the second attack. Therefore, as far as the excision of the left tonsil was 
concerned, the operation effected a complete cure. 
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Another case of sarcomatous disease, which came under my notice in 
1886, illustrates in a typical form the history and appearance of the 
tonsil in lympho-sarcoma. 

Case II. Lymphosarcoma of the right tonsil, following acute inflamma¬ 
tion with suppuration ; rapid extension of disease to palate, pharynx, tongue, 
and lymphatic glands; no operation; death in jive months from hemor¬ 
rhage and exhaustion. —The patient, J. McM., aged fifty-four years, a 
merchant, who, when first examined by me, stated that he had been 
suffering from “ a sore-throat ” for the last fifteen weeks. The disease 
commenced with an attack of what was believed by his doctor to be an 
acute tonsillitis, which, as he at first thought, ended in suppuration. An 
abscess certainly formed in the tonsil and burst, after which the patient 
experienced considerable relief. About a month after the first onset of 
his illness he became aware of the presence of “ a lump in his throat,” 
but, on account of the previous inflammatory attack, neither the patient 
nor his medical attendant attached much importance to the presence of 
the swelling in the right tonsil until the tumor began to ulcerate. Then 
the doctor suspected the disease to be specific, and treated it accordingly, 
although there was no history of the man having contracted syphilis, 
nor were there any secondary manifestations. When I examined the 
patient for the first time the following conditions were observed : The 
soft palate was deeply congested and oedematous ; the uvula elongated 
and pressed to the left side by a smooth, soft, globular, livid mass, the 
anterior aspect of which was apparently covered by mucous membrane, 
while its inner and posterior surface was occupied by a fungating ulcer 
covered by a yellowish-gray slough. The tumor was about the size of 
a golf ball, and was not limited to the right tonsil, but invaded the 
anterior pillar, part of the soft palate and numerous lymphatic glands. 

I was quite satisfied that I was dealing with a soft, rapidly growing 
sarcoma; but to make the diagnosis certain, I removed a portion of the 
tumor for microscopic examination, which, unfortunately, proved my 
suspicions to be correct. No operation was performed; the tumor spread 
rapidly to the tongue, palate, and pharynx ; and the patient died from 
hemorrhage and exhaustion about five months after the first symptoms 
were complained of. 

These two are the only examples of sarcomatous disease which I have 
seen, but the following cases of cancer of the tonsil are interesting: 

Case III. Syphilitic gumma of the right tonsil, extending to the soft 
palate and wall of the pharynx, with early involvement of the lymphatic 
glands; slowly amenable to treatment, and followed by development of a 
carcinoma. —W. S., a laborer, aged forty-one years, was first seen by me 
at the Royal Infirmary about the end of January, 1890, when he stated 
that about nine months ago he first noticed that he had a little diffi¬ 
culty in swallowing, and on looking at his throat he observed that there 
was a slight swelling on the right side of the throat, but he did not 
detect any enlarged glands in the neck until November, 1889. When 
he came to the out-door department, he complained of great difficulty in 
swallowing, and considerable pain, especially at night. His breath had 
an extremely fetid odor, and on inquiring into the history of the case I 
found clear evidence of the man having contracted syphilis six years 
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previous to the throat affection setting in. On examination, a large gray 
and red fungating mass was seen occupying the situation of the right 
tonsil, and extending forward and upward along the anterior pillar to 
the soft palate. The tumor was very soft and friable, and large parts of 
it were in a sloughing condition. On examining the neck, several greatly 
enlarged glands were found. These were hard, firmly fixed, and seemed 
to be continuous with the tumor in the mouth. In the mouth there was 
a large quantity of muco-purulent material tinged with blood, but on 
questioning the patient he informed me that he never had any severe 
hemorrhages from the growth. He was weak, emaciated, and very 
anxious regarding his condition. I therefore recommended him to 
come into the ward, but this he failed to do, and preferred to be treated 
as an out-patient until the 24th of April, 1890. By this time the tumor 
had only slightly increased in size, but during the interval considerable 
portions had sloughed away, some of the pieces being as large as a wal¬ 
nut. Now the tumor was about the size of a goose’s egg, and the greater 
part of it bulged into the mouth and pharynx, and during sleep it 
caused considerable difficulty in breathing. His voice and articulation 
were markedly nasal, and there was considerable obstruction in the right 
nostril. Swallowing was difficult and painful, so that his fond required 
to be almost entirely fluid. The sense of taste was impaired, and gen¬ 
erally at night he suffered from severe pain in the right ear. 

When the patient was admitted into the ward I examined him repeat¬ 
edly, and he was also seen by my assistant, D. D. McKellar Dewar. 
From the appearance of the growth, taken together with the history of 
the patient, we had considerable doubt as to the nature of the dis¬ 
ease. The circumstances (1) that there was clear evidence of thg man 
having contracted syphilis a few years before, (2) that the progress of 
the disease was slow, (3) that hemorrhage was absent, and (4) that 
there was a tendency in portions of the growth to separate by sloughing, 
disposed me to regard the new formation as syphilitic; whereas, on the 
other hand, (1) the marked dysphagia and severe pain radiating from 
the throat to the ear, (2) the marked involvement of the lymphatic 
glands, (3) the emaciation and amemia, which were altogether out of 
proportion to the diminution of the quantity of food taken, led me to 
suspect the disease to he malignant. At first the patient was treated by 
giving him green iodide of mercury and extract of opium in pills, while 
the mouth was sprayed with a solution of perchloride of mercury after 
the use of an alkaline gargle. This course of treatment was followed by 
the administration of iodide of potassium in the usual way; but when 
the patient left the ward at his own request on the 30th of May, it was 
noted: “ Since admission the growth has remained practically the same 
size, even although large portions have separated spontaneously or in 
sloughs. Under treatment by iodide of potassium the tumor ceased to 
grow rapidly, but it cannot be said that there was any actual diminution 
in its bulk.” Portions of the growth which came away spontaneously 
or were removed by forceps presented the microscopic characters of a 
gumma. Therefore, when the patient was dismissed, he was directed to 
continue the auti-sypliilitic treatment, and to come to the out-door 
department regularly, which he did. Durio^ the summer of 1890 the 
condition of the throat improved very much, and for some time I had 
a hope that a cure might he effected. The slow response to treatment, 
however, rendered the diagnosis doubtful. 
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During the autumn of 1890 the patient was seen occasionally at the 
out-door department, and until November of that year he considerably 
improved-; but even at the best there was a marked swelling on the right 
side of the neck, and very distinct enlargement of the right tonsil with 
ulceration of its surface. From the beginning of November till the 13th 
of February, 1891, the patient was not seen, and when he returned his 
condition appeared to be so much worse, that I recommended him to 
come again into the ward. The ulcerated area was now greatly increased 
in size, but the tendency of portions of the tumor to separate by slough¬ 
ing was not so marked as formerly. The patient now complained of 
great difficulty in swallowing, and be suffered very much from pain at 
all times. The growth seemed to be harder than in November, 1890, 
and the lymphatic glands were involved to a greater extent. In order 
to relieve the dysphagia a large portion of the tumor was removed and 
subsequently submitted to microscopic inspection, when it was found at 
some parts, but not at all, to present the characters of an acute carci¬ 
noma. The patient was kept in the ward for a month; during that time 
no improvement took place. On account of the malignant character and 
the extent to which the disease had spread, no radical operation could 
be advised; the patient was therefore dismissed, palliative treatment 
being prescribed. 

Case IV. Primary epithelioma of the right tonsil; rapid and extensive 
involvement of lymphatic glands; no operation. —H. "W., an engineer, 
aged forty years, came to the out-door department of the Royal Infirm¬ 
ary for the first time at the beginning of October, 1890. The patient 
was unable to say when he began to be troubled with his throat, but he 
was certain that in the previous July it was quite well. "What he com¬ 
plained of most was pain in the right ear’, and at the angle of the lower 
jaw on the same side; he also experienced considerable difficulty in 
opening his mouth, and thought “ that his jaw was becoming fixed,” 
which he considered to be due to a hard swelling under the jaw. This 
swelling, he said, had been growing very rapidly of late, while at the 
same time the pain had become more intense, and was always worst at 
night. When examined by me for the first time, on palpating the. 
right side of the neck, I found a large, diffuse, irregular, and firmly 
fixed tumor immediately below the angle of the lower jaw, and on pass¬ 
ing the finger into the*mouth, the tumor in the neck was found to be 
continuous with a growth in the right tonsil. The whole mass was as 
large as half a cricket ball. On further questioning the patient, the 
fact was clearly made out that , the enlargement of the tonsil occurred 
fully two months before he noticed any swelling in the neck. Indeed, 
the involvement of the lymphatic glands was apparent to the patient 
for the first time at the beginning of September. On examining the mouth 
a large and not very well defined tumor was found to occupy the place 
of the right tonsil. The great bulk of the tumor was covered by con¬ 
gested, but otherwise uninjured, mucous membrane; and at its anterior 
part, corresponding to the situation of the anterior pillar, there was a 
deep, irregular excavated ulcer, covered by a grayish slough. There 
was no history of syphilis. From the history of the case and the ap¬ 
pearance of the tumor I was satisfied that the tumor was an epithelioma. 
The patient was therefore advised to come into the ward, in order that 
a more complete examination might be made, and, if considered ad¬ 
visable, an operation be performed. On admission to the ward a small 
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part of the tumor was removed for microscopic examination, when it 
was proved to be an epithelioma; but considering the wide area involved 
in the tumor, its very rapid growth, and the weak and anaemic condition 
of the patient, X did not consider it my duty to do more than fully state 
the whole circumstances of the case to the man himself, and he, I think 
wisely, determined not to have an operation performed. Xn this case I 
felt that the immediate dangers of the operation were very considerable, 
while the prospects of prolonging life or alleviating suffering were not 
great. 

CaseV. Epithelioma of the left tonsil; rapid growth and speedy involve¬ 
ment of lymphatic glands; dysphagia, severe pain, ancemia, and death from 
exhaustion three months after onset of disease. —Mrs. B., housewife, aged 
forty-seven years, was admitted to the Glasgow Royal Infirmary on the 
23d of December, 1889, in an extremely weak and emaciated condition. 
So reduced was her strength that I found some difficulty in procuring a 
history of her illness. From what she told us it appeared that only 
three months previously bad she noticed anything wrong with her throat, 
and for a fortnight this only amounted to a difficulty in swallowing; but 
soon afterward pain, at first slight, but subsequently severe, troubled 
her, especially at night. The pain extended from the larynx to the left 
ear, was always present more or less, but as a rule was not so bad in the 
morning. Beyond the pain, dysphagia, and general weakness, she com¬ 
plained of nothing. On examining the throat a large epithelioma was 
found, involving the left tonsil and extending downward to the epiglottis 
and leading to secondary formations in the cervical lymphatic glands. 
Those at the angle of the jaw were incorporated in the tumor, and alto¬ 
gether formed a mass the size of a large apple. Viewed from within the 
mouth the tumor was seen as a large fungating and sloughing growth, 
the surface of which was covered by a muco-purulent and extremely 
fetid discharge. On palpation it was found to be hard, firm, and nodu¬ 
lated ; and on microscopic section it presented the character of an epi¬ 
thelioma. At the level of the cricoid cartilage there was a small gland, 
which was hard, but not fixed to the skin, nor to the underlying struc¬ 
tures, over which it moved freely. Cancerous cachexia was well marked, 
the pulse very weak and small. The patient died from exhaustion six 
days after admission. 

Case VI. Epithelioma of right tonsil, spreading to soft palate within six 
weeks, and to gland within eight weeks; favorable for operation within first 
three months, but refused by patient; death from hemorrhage and exhaustion 
six months after onset of disease. —D. McW., aged sixty-one years, a shoe¬ 
maker, a man of intemperate habits, but who enjoyed unvarying good 
health until three months previous to admission to the Glasgow Royal 
Infirmary, on the 27th of June, 1888. About the beginning of April 
of that year he first experienced some discomfort in swallowing, and 
when he looked at his throat in a mirror he noticed a swelling of the 
right tonsil, but considering it to be of no importance, he did not seek 
medical advice until the 15th of June, 1888, when he consulted me. He 
then gave the following history of his illness: At the end of the first 
week of April he thought that a bone had stuck in his right tonsil, and, 
trying to remove it with his finger-nail, he caused some bleeding, but did 
not succeed in finding a bone. At this time the tonsil was not much 
enlarged, but during April and May considerable increase in its bulk 
occurred, so that by the end of the latter month it was “ the size of a 
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large walnut,” according to the patient’s statement, and the tumor had 
begun to grow over the soft palate. On the 17th of May there was a 
moderately profuse hemorrhage ('twelve ounces) from the tumor, and 
from that date until the loth of June bleeding occurred almost daily, 
but was seldom more than two or three ounces at a time. Pain also set 
in about the beginning of May, and increased in severity and duration 
along with the enlargement of the tumor. On the 5th of June the 
patient noticed for the first time a distinct and separate swelling at the 
angle of the lower jaw, and he said that as this swelling increased, the 
pain in the throat and ear diminished in severity. When examined by me 
at his own home I found him pale, but not emaciated. A man of 5 feet 
9 inches, he weighed 10 stones, 11 pounds, but when in perfect health 
his weight was 11 stones, 12 pounds. Considering his condition, his 
general health appeared good. The voice was nasal in quality, but 
there was little or no impediment to breathing by the mouth, although 
the mobility of the tongue was impaired by the enlarged tonsil. On 
examining the throat an ulcer about the size of a penny, round in form, 
and with everted edges, was found to occupy the upper portion of the 
right tonsil and the neighboring part of the soft palate. The ulcer was 
about equally distributed on each of these parts. The surface of the 
ulcer and its edges presented a fungating appearance, while the sur¬ 
rounding mucous membrane was hypenemic and cedematous, and cov¬ 
ered from time to time by a very fetid muco-purulent discharge. At 
no time were sloughs seen to separate, nor did the patient admit having 
had syphilis, but considering tne life he led, his statements on this point 
could not be thoroughly depended upon. While removing a portion of 
the tumor for microscopic examination, I at the same time placed the 
patient on an anti-syphilitic treatment, but without any benefit being 
derived from it. The portion of growth removed on the first occasion 
showed nothing more than an aggregation of recently formed inflam¬ 
matory connective tissue. After the patient bad been admitted to the 
Royal Infirmary, namely, on the 29th of June, another specimen was 
taken away with cutting forceps, and on examination it presented the 
structure of an epithelioma. 

Considering all the circumstances of the case, the general good health 
of the patient, the absence of emaciation and cachexia, the compara¬ 
tively small size of the tumor, and the slight involvement of the 
lymphatic glands, I felt it right to recommend the patient to have an 
operation performed. This he at once consented to, but his relatives, on 
learning what was to be done, persuaded him to leave the hospital, and 
I have seen no more of him. I was informed, however, that he died 
about the end of September from hemorrhage and exhaustion. 

Case VII. Epithelioma of tonsil and soft palate in a patient who 
suffered years previously from syphilitic ulceration of throat; moderately 
rapid advancement of tumor, and early involvement of lymphatic glands; 
no operation. —C. D., aged sixty years, dock laborer, was admitted into 
the Glasgow Royal Infirmary on the 26th of September, 1889, com¬ 
plaining of difficulty in swallowing, and obstruction to the left nostril. 
He said that both his throat and nose troubled him very much, but that 
the “first thing that put him about” was the feeling as if “something 
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had stuck in his throat.” He said that he felt as if “ a boy’s marble 
was fixed at the back of his tongue,” on the left side. There was also 
a feeling of “ stiffness ” on the left side of the throat, but soon afterward 
he experienced pain in the left ear and down the neck as far as the ster¬ 
num. At this time (May, 1889) there was no difficulty in swallowing, 
but he suffered very much from a continual discharge of saliva and mucus 
from the mouth. He began to experience pain of a severe character 
only two months previous to admission. It was not limited to the throat 
but extended to the left ear and to the left side of the thorax; he, how¬ 
ever, believed the pain in the latter situation to be due to an injury he 
received some months previously. On admission the patient was feeble, 
and there was very marked anaemia. Examination of the throat showed 
the soft palate to be marked by an old and deep cicatrix, and on the 
posterior wall of the pharynx there were marked contractions due to 
healed syphilitic ulcerations. In the left tonsil, and on the neighboring 
part of the soft palate, there was a deep ulcer with a small sinus, which 
passes into but not through the soft palate. There w-as great enlargement 
of the tonsil, and marked thickening of the soft palate; the mucous mem¬ 
brane was liyperseraic and the whole of the throat was covered by a 
white, very fetid, muco-purulent discharge. There was marked enlarge¬ 
ment of the lymphatic glands in the neck. The history of the case and 
the presence of old syphilitic cicatrices led me to suspect the disease of 
the tonsil to be also syphilitic, but the nppearauce of the tumor resembled 
epithelioma so strongly that I removed portions of it for microscopic 
examination, when it was shown to be an epithelioma. Previous to 
admission the patient was treated for syphilis without any improvement 
taking place. The case was not a suitable one for operation. 

Case VIII. Epithelioma of left tonsil and left posterior pillar and 
uvula; no involvement of lymphatic glands; early diagnosis; complete 
removal by operation ; no recurrence nineteen months after operation. —Mr. 
A., aged sixty-five years, a farmer from Wigtonshire, consulted me in 
June, 1890, when he told me that for the last four weeks he had been 
suffering from a swelling in his throat, and pain in the left ear. I had 
seen him two years before on account of a simple but somewhat chronic 
attack of tonsillitis, from which he had completely recovered. On ex¬ 
amining the tumor in the throat I found it to involve the upper part of 
the left tonsil, where it originated, as well as the posterior pillar and the 
left side of the uvula. From the appearance of the growth I at once 
concluded that it was an epithelioma, but to make the diagnosis certain 
I immediately removed a portion for microscopic examination, and the 
day following I completely excised the tumor, and with it a good part 
of the healthy tissue surrounding. I shall refer to the method of operat¬ 
ing further on. The patient made a good recovery, and no recurrence 
has taken place till the present (January, 1892). 

Case IX. Epithelioma of right tonsil of small size; operation advised 
bid refused by patient; slow extension of tumor to gum and glands ; severe 
hemorrhages; death eighteen months after onset of disease. —Mr. S., aged 
seventy years, was recommended to consult me by Dr. R. S. Stevenson, 
of Innellan, who kindly furnished me with the following report of the 
case: “ The patient consulted me March, 1889, when he complained of 
sore-throat and difficulty in swallowing. On examination a small, round 
ulcer, an eighth of an inch in diameter, was plainly seen on the right 
tonsil. The edges were prominent and the surface covered with an 
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adherent slough, the tonsil itself being slightly enlarged and congested. 
At this time the glands of the neck were not enlarged. His previous 
health was good, and there was no history or evidence of syphilis. In 
June of the same year the question of operating was discussed, and Dr. 
David Newman’s opinion was asked, out even although he strongly 
advised the removal of the tumor, the patient would not consent. The 
pain gradually increased, and by the end of summer was constant and 
very severe in the occipital and temporal regions. Locally the disease 
gradually spread, involving the whole tonsil, and by January, 1890, the 
lower jaw was implicated. In March there was a very severe bleeding, 
which lasted for six hours and only ceased with the continued applica¬ 
tion of ice. After the hemorrhage the pain in the head and in the 
mouth disappeared for fully a month, and when it did return was less 
severe than formerly. Swallowing also was easier. At the time of 
death (September, 1890) both the upper and lower jaws were involved 
as well as the cheek, but there appeared to be no tendency to spreading 
in a downward direction.” When I saw Mr. S. for the first time I re¬ 
moved a small portion of the tumor for microscopic examination, which 
proved it to be a typical epithelioma. With the exception of the man’s 
age all the circumstances were in favor of an operation, and I therefore 
advised removal of the tumor, but the patient and his relatives would 
not hear of it. This was probably the most suitable case for operating 
that I have Eeen. 

Case X. Epithelioma of the tonsil and soft palate. —Mrs. L., aged fifty- 
one years, was admitted into the Glasgow Royal Infirmary on the 20th 
of December, 1891, suffering from an epithelioma of the left tonsil and 
soft palate. The history of the case showed that fifteen weeks previous 
to admission the patient for the first time noticed that she had a diffi¬ 
culty in swallowing, which soon became very painful, especially on taking 
hot food. She tried to treat herself for some time, but ultimately had 
to consult her doctor, who, on account of the acute inflammation and 
the formation of a kind of membrane, suspected the disease to be diph - 
theria, but did not pronounce an opinion as to its nature. On admission 
the patient appeared fairly healthy, but stated that during the last 
three months she bad been losing flesh and weight. She complained 
of little or no pain in the throat unless when swallowing, but great 
pain at times in the left ear. This pain never affected her until after 
the throat symptoms had developed themselves. 

An examination of the throat showed the left tonsil to be swollen and 
ulcerated. The ulcer extends from the tonsil to the anterior pillar, and 
to the margin of the soft palate and uvula. There is not much enlarge¬ 
ment of the tonsil nor are the lymphatic glands involved, but a section 
of the growth shows it to be an epithelioma. 

December 26,1891. My assistant, D. D. MeK. Dewar, performed tra¬ 
cheotomy to-day, after injecting cocaine subcutaneously, preliminary to 
my removing the tonsil. 

I now desire to make a few remarks regarding the pathology, etiology, 
and diagnosis of malignant disease ; after which, treatment, operative as 
well as palliative, will be discussed. 

In many of the recorded cases of cancer of the tonsil the surgeon has 
failed to state the variety of the disease he had to deal with. It is 
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therefore difficult to state exactly the relative frequency in which epi¬ 
thelioma, encephaloid, and scirrhous cancer occur, but even although 
the distinctions alluded to have not been made, the descriptions of their 
clinical history of the cases and of the anatomical character of the 
tumors have been in many instances sufficiently well marked to warrant 
me in forming a conclusion respecting the true nature of the lesion. In 
a few instances it has been found impossible to form an exact diagnosis. 

The greatest confusion has existed in malignant disease as it attacks 
the tonsil, just as in other parts of the body, in the diagnosis between 
encephaloid cancers and round-celled sarcomata. In consequence 
encephaloid cancer has been regarded as common. In both encephaloid 
cancer and in round-celled sarcoma the disease extends rapidly, the 
neighboring lymphatic glands become involved early in tbe progress of 
the disease, and such adjacent structures as the pillars of the fauces, the 
palate, the pharynx, the root of the tongue, or the gums, are speedily 
encroached upon. As a result the tumor projects into the mouth, deglu¬ 
tition and speech become painful and difficult, and respiration is impeded 
even to impending suffocation. The mouth comes to be occupied by 
decomposing and sloughing masses of the tumor, the breath is fetid, 
and acrid irritating and offensive discharges trickle from the mouth; 
hemorrhages are frequent and occasionally copious, and death Bpeedily 
results from bleeding, exhaustion, suffocation, or septic poisoning, or a 
combination of these causes. In acute carcinoma, early in the course of 
the disease, sloughs separate and deep, foul cavities form, whereas in sar¬ 
coma, unless perhaps in the most acute variety, the tumor maintains for 
a shorter or longer time a consistent form, its surface for the time being 
is smooth and unbroken, but when the capsule is ruptured and ulcera¬ 
tion does occur, the tumor-formation spreads with marvellous rapidity, 
and penetrates and infiltrates by continuity the neighboring parts. It 
does not spread so much by tbe lymphatic channels as by immediate 
contact 

With regard to malignant disease of the tonsil Mr. Butlin 1 remarks: 

No matter what the variety of the disease, it runs a peculiarly rapid 
course to death, affecting the lymphatic glands at a very early period, and 
producing large and widespread tumors in the neck. This circumstance, so 
fatal to all attempts to cure by operation, may be explained by the very inti¬ 
mate relation which exists between the tonsil and the cervical lymphatic 
glands, even the ordinary chronic enlargement of the cervical glands; it 
is, therefore, not to be wondered at that carcinomas, which affect the glands 
at an early period in other parts of tbe body, have a still greater tendency to 
do so when they originate in parts which are so closely connected with the 
glands as are the tonsils. And when the peculiar character of the primary 
sarcomas of the tonsil, their similarity to the structure of the organ whether 
in health or in disease, is taken into account, it must be admitted that the 
absence of glandular affection in connection with primary sarcoma of the 


1 The Operative Surgery of Malignant Disease, London, 1867, p. 173. 
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tonsil would be more remarkable than its occurrence. So early in the course 
of the disease are the glands affected that they may appear as large swellings 
in the neck within a few weeks of the period at which the first signs of dis¬ 
ease were noticed by the patient On the other hand, there may be no 
visible or tangible glandular enlargement until six or more months have 
elapsed from tne first occurrence of enlargement of the tonsil. 

I quite admit the truth of these remarks, but in addition would like 
to point out that some sarcomatous tumors, such, for example, as the 
spindle-celled sarcoma, may remain limited within their capsule and 
therefore be capable of complete removal, as in my first case. 

I may now exclude cases of acute carcinoma and round-celled sar¬ 
coma, and consider the other varieties of malignant disease of the tonsil, 
namely: epithelioma, scirrhus, spindle-celled sarcoma, or fibro-sarcoma, 
and adeuo-sarcoma. Only a very few words are required for each variety. 
To the acute forms of malignant disease which I have just described, 
epithelioma is next in order of frequency. If you were to form an 
opinion from statistics previously collected, you would be inclined to 
believe that this was a rare variety of cancer, whereas, as a matter of 
fact, out of ninetj’-two cases of carcinomatous disease which I have col¬ 
lected I find true epithelioma in twenty-four. 

In the same collection of cases scirrhous cancer has presented itself 
seven times; indeed, it may be regarded as one of the rare affections of 
the tonsil. Fibro-sarcoma and adeno-sarcoma are still less frequently 
met with. Barker and Scheurlen have recorded cases which may be 
placed in the former category, and Gray has published the only example 
I have found of adeno-sarcoma of the tonsil. 

We now come to consider the question of treatments. In very few 
forms of malignant disease has operative treatment been less successful 
than in those instances in which the tonsil has been primarily attacked. 
The reason for this is not far to seek. Anyone who has carefully in¬ 
vestigated the literature of the subject must have recognized the facts 
that on the one hand the disease becomes rapidly disseminated, and 
consequently the patient is placed beyond the curative power of the 
surgeon; while, on the other hand, the general practitioner who has, in 
most instances, had the first care of the case, has failed to recognize its 
nature. This is not to be wondered at, when it is remembered that most 
writers have taught and still teach that malignant disease of the tonsil 
is rare, and therefore not to he looked for; so that many of the cases 
have been mistaken for inflammatory or syphilitic affections, and being 
treated as such for a shorter or longer period, the disease has been per¬ 
mitted to involve the structures surrounding the tonsil, and especially 
the lymphatic glands. If the surgeon desires to finally stop the growth 
of the tumor and not simply to interrupt its progress for a time, he must 
have the case brought under his care at an early stage, and it must 
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be his endeavor to remove the tonsil and surrounding structures very 
freely. 

The cases which present themselves may be artificially divided into 
two classes: first, those in which operative intervention is justifiable 
either with the object of eradicating or of staying the progress of the 
disease; and second, those instances in which palliative remedies can 
alone be recommended. 1 will immediately discuss the various methods 
of operating, and then proceed to consider the other palliative means 
which we have at our disposal of relieving the suffering of the patient 
and of prolonging life. These latter include the relief of pain, dyspnoea, 
dysphagia, and hemorrhage. 

Two distinct methods of operating have been practised; first, removal 
or destruction of the tumor through the mouth, and the excision of the 
growth and of its surroundings by' an external incision. Each of the 
methods has been variously modified according to the individual re¬ 
quirements of thd case. Vogel published a case, in which he operated 
with apparent success upon a patient, previous to 1780, but from that 
time till 1836, when Velpeau extirpated the tonsil of a man aged sixty'- 
eight years, no cases have been recorded. The patient was admitted to 
hospital suffering from a large ulcerating tumor which completely filled 
the pharynx, and also blocked the nostrils, so as to threaten death from 
suffocation. Velpeau deemed it advisable in order to control hemor¬ 
rhage, should it prove severe, to cut down upon the carotid artery. He 
there placed a ligature round it to to be tied if required. This precau¬ 
tionary measure having been adopted, he then introduced through the 
mouth a sharp hook with which he dragged the tumor forward and to 
the middle line, while at the same time, by means of a short knife, he 
divided the soft palate, and dissected out the mass of the tumor. Subse¬ 
quently, by means of an external incision, he extirpated some lymphatic 
glands. The patient died from prostration and septic poisoning on the 
eighteenth day after the operation, and at the post-mortem examination 
the primary'growth was found to be completely removed, and no second¬ 
ary formations were discovered. 

Again, in 1846, M. Feno states that M. Roux 1 (™) removed a soft 
carcinomatous tumor from the tonsil of a woman, aged forty years, by 
the mouth; and also by an external incision behind the jaw he excised 
an affected gland which was involved in the disease. Mr. Lawrence f 67 ), 
in his lectures on Surgery,* describes the following case: 

A man of about forty-five years of age, who had always enjoyed good 
health, his occupation through life having been agricultural, came into St. 
Bartholomew's uuder. my care, for an enlargement of the right tonsil, pre¬ 
senting the usual character of hypertrophy, and obviously requiring excision, 

* For references, see Bibliography at the end of this paper. 

2 Lectures on Surgery, p. fill. 1SC3. 
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an operation which I had never performed except on much younger subjects. 
The only complaint was or some difficulty in swallowing, apparently depend¬ 
ent on the enlargement. This was rather beyond the bulk that could be 
passed into the opening of the so-called guillotine, usually employed in the 
operation. I therefore cut off as much as protruded, with the effect of reme¬ 
dying completely what had been complained of. The part removed was 
simply hypertrophied tonsil. He returned to the country, with a strict in¬ 
junction to come back if any further inconvenience should be experienced. 
He came to the hospital again in the month of October with a swelling as 
large as an egg, proceeding from the former site, and seeming to fill the 
pharynx, so as to produce a formidable impediment to the act of swallowing. 
This I removed with the Gcraseur, getting the loop of the chain over the 
lower end of the swelling, which was at some distance below the tongue, 
drawing up the ends, so as to include the root of the mass, and then fixing 
them to the movable branches of the instrument, the action of which caused 
so touch choking feeling and involuntary efforts of the surrounding parts, 
that it was necessary to hasten the process, which was accomplished almost 
without loss of blood. The part removed appeared as an entire tonsil, simply 
enlarged by hypertrophy, with slight surrounding covering of cellular tissue 
in a perfectly natural state. The section presented a substance of very light 
brown tint, similar to that of the natural gland and in a lobular arrangement. 
Mr. Savory reported that a most careful microscopical examination detected 
nothing but gland elements. This patient came once more to the hospital 
in July of the present year, with a swelling apparently glandular, larger than 
my fist, under the right steruo-masioideus, of firm but not scirrhous hardness, 
and covering closely all the important structures at the side of the neck up 
to the angle of the jaw. It was not painful, and had not been so during its 
increase, which had been rather rapid. 

Mr. Lawrence regarded this case as one of malignant disease. 

Between I860 and 1870 cases were operated upon by Erichsen ( iT ), 
Warren (“), Houel (“), and Langenbeck ("*), the last-mentioned sur¬ 
geon being, according to Hueter, the first to operate by an external 
incision, in the year 1865. 

Previous to the publication of Langenbeck's and Hueter’s cases, Pro¬ 
fessor D. W. Cheever reported in an American medical journal, 1 in 
1888, a case operated on by him. 

Having given this very brief historical sketch of the operations for 
removal of the tonsil in malignant disease, I shall now proceed to con¬ 
sider in detail the various methods employed. 

Tracheotomy having been performed a week previously, an anaesthetic 
is administered through the tube, and when the patient is completely 
under its influence the larynx should be plugged with sponge so as to 
prevent the possibility of any blood passing into the trachea. The sur¬ 
geon has then to select his method of operating. In many instances no 
preliminary tracheotomy has been performed, but the risks of that oper¬ 
ation are very slight aud the advantages considerable. 

A. Removal of the tumor through the mouth: 

1. By chemical caustics and escharotics. * 

2. By the tonsillotome or curette. 

i Boston Medical and Surgical Journal, p. 54,1S0D. 

vol. 10.1, no. r>.—MAT, 1892. 33 
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3. By ligature. 

4. By ficraseur. 

5. By electric'cautery and <5craseur, and thermo-cautery. 

6. By electrolysis. 

7. By incision: ♦ 

a. Without tracheotomy. 

b. With tracheotomy. 

B. By external incision: 

a. Without tracheotomy. 

b. With tracheotomy. 

..4. 1. Bemoval by chemical caustics and escharotics has been prac¬ 

tised in a considerable number of cases which have been published 
ultimately as examples of malignant disease; but fortunately for the credit 
of the profession, this treatment has not been applied at a stage when 
the nature of the disease could be easily recognized. But whenever 
employed for the treatment of malignant tumors the effect of the chemi¬ 
cal agents has been evil rather than good. The only surgeon who 
seriously recommended the use of caustic for the treatment of malignant 
disease of the tonsils was Maisonneuve C 73 ), who suggested cauterisation 
en filches as a means of removing a cancer of the tonsil. This was, 
however, in the year 1859, at a time when powerful caustics were 
employed for the destruction of cancers; but notwithstanding the feeling 
of the time in respect to this method of treatment, the members of the 
Society de Chirurgie de Paris, before whom his paper was read, almost 
unanimously disapproved of this mode of treatment. 

2. Excision by the guillotine, the tonsillotome, or the curette, has also 
been employed by some surgeons, but on inquiring carefully into the 
history of these cases it will be found that in those instances in which 
one or other of these methods of removal was employed the serious 
nature of the disease from which the patient was suffering was either 
not appreciated at the time, or portions of the growth were removed for 
diagnostic purposes only. 

3 and 4. The fear of hemorrhage during an operation has induced a 
few surgeons to adopt the use of the ligature as a means of cutting off 
the blood-supply, and so causing the growth to slough away. But even 
those who have employed this method condemn it as useless; and but 
little better success has attended the use of the ficroseur, as employed by 
Lawrence ( n ), Demarquay ( 3l ), Thomas ( 3l ), and Ericbsen ( K ). In all 
these cases a very temporary advantage was derived from removing 
only a portion of the bulky mass which protruded into the mouth and 
pharynx. As pointed out by Poland 1 ( :6 ), removal of malignant disease 
by the ecraseur may be undertaken when the tumor has not attained any 
large size, aud when the loop of the instrument can readily embrace the 


i British and Foreign Med.-CIrir. Rev., p. 490. 
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whole ba3e of the tumor; but danger is attached to this operation at all 
times, as the loop may include some of the important vital structures in 
the neighborhood—viz., the internal carotid, jugular vein, and pneumo- 
gastric nerve. To obviate this, Demarquay ( SI ) had recourse to Blandin’s 
( ,0 ) procedure of a temporary incision in the neck so as to lay bare the 
structures he wished to avoid, and having them held aside by an assistant, 
then introducing the finger and conducting the loop of the (Scraseur over 
the tumor from within the mouth; he thus, so far, kept all the important 
vessels and nerves from the grasp of the loop. His description of the 
operation is as follows: 

“ The case was one of ulcerating cancer of the tonsil, palate, and advanc¬ 
ing on the base of the tongue; there was no glandular enlargement, and 
iodide of potassium had failed. Having carefully ascertained the extent of 
the disease, I thought I could remove the whole with the linear ucraseur; 
but in order to avoid comprising within the loop of the ficraseur any impor¬ 
tant structure, I made an incision four fingers’ breadth along the course of 
the internal border of the sterno-maatoid. I reached easily the vessels aud 
nerves in contact with the tonsils, and separated them; having done this, I 
proceeded slowly to remove the tumor with the chain of the 6craseur; and 
having first made an oblique incision through the velum palati to the right 
of the uvula, and then carefully using Chassaignac’s instrument, I seized 
the tonsil with hook-forceps and drew it forward to the side of the mouth, 
and threw the chain around the mass comprising the tonsil, pillars, and a 
large piece of the right portion of the velum. During the proceeding with 
the ficraseur, I took care that it did not pass beyond the prescribed limits. 
There was no hemorrhage. I removed afterward with the curved scissors a 
portion of the tongue in relation with the tonsil, as also some hypertrophied 
glands. I closed the preliminary incision, which united in a few days. The 
conditions inside the mouth proceeded satisfactorily, although he had spitting 
of blood for forty-eight hours, which ceased under the use of ice. The opera¬ 
tion entirely succeeded; his health was restored, and he became stout. 
However, a return may take place.” 

By thus making a preliminary incision, he not only secured the carotid 
from injury, but was enabled to ascertain that the cancer bad not 
extended along the pharynx. 

5. Within recent years the thermo-cautery and the galvano-cautery 
have been largely employed in general surgery, and also in attempts to 
remove tonsils the seat of malignant disease. Tumors of this kind have 
been removed per vias naturales in several cases, as recorded by Gorecki 
C 1 ), Wolfenden ( M ), Brown ( K ), Cozzolino ( 7 ), Bruce (“), and Donald¬ 
son ( ll ). 

A preliminary tracheotomy may be performed, as was done by 
myself (in Case I.), or, in order to get more complete access to the dis¬ 
eased parts, an external incision may’ be made previous to removal by’ 
the cautery. This latter method was adopted by Barker (*) and Franks 
( et ). Mr. A. E. Barker 1 describes his operation as follows: 

An incision was first made along the anterior border of the sterno- mastoid 
muscle over the gland, and it was carefully shelled out of its bed, which lay 
upon the great vessels of the neck. Having purposely exposed the latter, I 


Trans. Path. Soc. Lond., vol xxxvii. p. 219. 
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felt less hesitation in attaching the diseased tonsil, as bleeding could be easily 
controlled if severe. Leaving a carbolized sponge in the cervical wound for 
the present, I made a vertical incision through the anterior pillar of the 
fauces with Paquelin’s cautery knife, and through this was able with blunt 
instruments to enucleate the diseased tonsil with comparative ease, and with¬ 
out Jn the least breaking into the mass. As this was all done by blunt dis¬ 
section, only a drachm or two of blood was lost. I then removed a small 
nodule of growth seated at the opposite side of the base of the tongue. This 
was the size of a nut, and was quite distinct from the tonsillar growth; it had 
not been detected before. The resulting wounds were dusted with iodoform, 
and that in the neck was sutured. Both healed quickly without any reaction, 
and the patient made a rapid recovery. In May (three months after the 
operation) the disease was found to be advancing rapidly in the glands, and 
on July 14th the patient died without having any throat symptoms. 

In my Case VIII. the operation was performed with the gnlvnno- 
cautery, as follows: 

A twenty per cent, solution of cocaine was placed in a hypodermatic 
syringe, and along the line of the intended incision, at distances of a 
quarter of an inch, one drop of the solution was injected. The patient 
was seated on a chair, and after five minutes he was asked to open his 
mouth, and with the cautery at a white heat I rapidly cut out the tumor 
and a considerable part of the surrounding healthy tissue. The patient 
did not suffer any pain to complain of; there was absolutely no bleed¬ 
ing, and the tumor, which was an epithelioma, had not recurred nineteen 
months after the operation. 

6. The treatment of sarcoma of the tonsil by electrolysis has been as 
unsuccessful as the treatment of malignant disease by other incomplete 
methods. This mode of removing a diseased tonsil has been employed 
by Holger Mygind, of Copenhagen (“), but with poor success. As a 
warning to others who think much of electrolysis, I will quote Mygind's 
words as reported: 

“The treatment with electrolysis was commenced on February 10th, and 
continued until March 12lh, during which time the patient underwent 
eighteen seances, each lasting about twenty minutes. As a rule, the elec¬ 
tricity was applied four or five days running, with intervals of three or four 
days. The current was produced by means of the galvanic battery recom¬ 
mended by Apostoli, of Paris, for gynecological operations; besides this, a 
rheostat and a rheometer were always used. The strength of the current 
varied from eight to twelve milliamperes, beyond which strength the appli¬ 
cation caused pain. In the first seven stances the positive electrode was 
applied externally on the neck and the right side of the head (not including 
the external ear), iu the form of a large fenestrated soft plate of zinc covered 
with moistened gauze. Later, both electrodes were applied to the growth in 
the form of gold needles, of which never more than two were connected with 
each pole. Whilst the needles connected with the positive pole always 
remained fixed in the growth, when first applied the negative needle had to be 
fixed by means of a long holder fitted to the patient's forehead, on account of 
its inclination to slip out. The needles were all applied so that only the 
peripheral part of the tumor was destroyed. 

The electrolytic treatment transformed the growth by degrees to a gray¬ 
ish, necrotic mass in its peripheral parts, so that it was at last possible to 
separate the whole original tumor by meuns of a slight cut with a knife 
through the uvula, which meanwhile had become involved in the growth. 
There was not the least bad smell produced by the process, nor any other 
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sign of putrefaction, and no purulent matter whatever was observed. The 
temperature, taken every day, never rose above 99°, excepting once, when it 
reached 100.2°. The pulse was never beyond 60 (Mr. M. was a tall man). 
The malignant tumor, however, pursued its rapid growth, which the destruc¬ 
tion by electrolysis was unable to keep up with, and the increasing debility 
of the patient soon prevented further active treatment. The patient lost 
about nine pounds in weight during the electrolytic treatment, but was 
nearly all the time able to attend to his business (office clerk). Deglutition 
was not rendered more painful, and the pain in the throat and ear was con¬ 
siderably less during the latter part of this period, probably owing to the 
diminished tension in the growth, caused by its destruction. During this 
time the patient took 15 grains of iodide of potassium three times daily. 
The last period of the disease lasted from March 13th until April 26th, when 
death occurred. 

7. The removal of maliguant disease by incision through the mouth 
was, as far as I am aware, first performed by Velpeau (**), and was sub¬ 
sequently described by Warren C 8 ), as a bloody and dangerous opera¬ 
tion, requiring for the suppression of hemorrhage the employment of 
the actual cautery, or ligature of the carotid. Hence, you see, the 
objection to incision of the diseased tonsil with a knife or sharp instru¬ 
ment, is that severe hemorrhage is likely to follow, unless in cases of 
sarcoma, where the growth is encapsulated, under which circumstances 
it may be shelled out, after a preliminary incision. The finger may be 
used in preference to any instrument, and by completely dissecting the 
growth with the finger-nail more complete enucleation may be effected 
than by other means. When the knife is to be employed, the question 
suggests itself to the surgeon, Am I to remove the tumor by an incision 
through the mouth, by an external incision, or by a combination of 
these methods ? If the growth is limited in size, and the glands are 
uninvolved, the first-mentioned operation may be sufficient. The mouth 
of the patient should be held wide open by a suitable gag, while hi3 
head is allowed to hang well over the operating-table. The surgeon 
then seats himself at the patient's head, so that as he views the mouth 
the palate is lowermost and furthest away, while the tongue is upper¬ 
most and nearest the operator. By adopting thi3 method any blood 
that escapes flows from the .mouth at once, or may be washed out with 
a douche. (This method I employed first in Case I.) The mouth 
should be well illuminated with an electric forehead lamp, and the 
tumor removed by whatever means the surgeon considers most desirable 
for the individual case. The most comriion method is to seize the 
growth with a sharp hook or forceps, and then with a knife rounded at 
the point the tumor is carefully cut out, small incisions being made at 
each stroke, and bleeding-points tied or compressed as they appear. If 
necessary, the cautery may be applied. 

Again, in cases where the lymphatic glands have become involved 
they may require to be removed by an external incision, or if the dis¬ 
ease has extended beyond the tonsil and come to involve such structures 
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as the pillars of the fauces, the arch or margin of the palate, or the base 
of the tongue, a more extensive operation than the one just described 
may be required. 

B. Operations by external incision have now been practised in a 
considerable number of cases. As far as I can learn, Langenbeck ( l8 ) 
was the first surgeon to use this mode of operating, in the year 18G5, 
and the result was successful; hence, since that time, most surgeons 
have shown a preference to remove the tumor by pharyngotoray rather 
than through the mouth. The reason for this is obviously that the 
external incision gives the surgeon more complete control over hemor¬ 
rhage, enables him to remove the tumor more completely, and gives 
him more room. The method adopted by Cheever* is described as 
follows: 

The tumor was removed by external incision, the myo-hyoid muscle 
divided, the lower jaw sawn through in front of the masseter, and the tumor 
pressed out of the mouth. It was covered with a delicate capsule, and 
exuded Boft material on puncture. It was removed without much difficulty 
along with the capsule. The facial artery and jugular vein were the only 
vessels tied, and there was no hemorrhage. The wound in the pharynx was 
not sutured, the jaw was wired, the external wound brought together par¬ 
tially and washed with a two per cent, boric acid solution. On the thir¬ 
tieth day the wires were removed, the jaws being firmly united. On April 
27th a second operation was performed for a tumor on the same side of the 
neck, and a large glandular mass was removed from the anterior carotid 
triangle. The throat remains healthy (May 15,1889). The tumors proved 
microscopically to be round-celled sarcoma. 

In order to obviate the danger of blood passing into the trachea, and 
to facilitate the administration of the anaesthetic, it is now thought 
proper to perform a preliminary tracheotomy. By doing so the surgeon 
is free to perform a more complete operation. Czerny was the first to 
adopt this method. He cut down upon the lower jaw, which he divided 
between the second and third molar teeth. By separating the frag¬ 
ments the tumor was exposed and removed, and bleeding-points secured 
or cauterized. 

In this operation it may he necessary to divide the gustatory, the 
hypoglossal, and the glosso-pharyngeal nerves, the stylo-hyoid, the 
digastric, and the stylo-glossus muscles, as also the lingual and some 
branches of the facial artery. The wound should then be washed out 
thoroughly with an antiseptic solution, the bone united with strong 
silver-wire sutures or by pegs, a drainage-tube inserted, and the wounds 
in the mucous membrane and skin sutured with two separate sets of 
stitches. 

Another mode of operating was adopted by Mikulicz (”) and Kuster. 
The advantages claimed for it are: that the lymphatic glands can be 
very freely removed, that blood escapes externally and not into the 
mouth, nDd that the wound can be dressed aseptically so long as the 
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disease does not involve parts in the mouth beyond the tonsil. The 
endeavor is to remove the tonsil and affected glands without cutting 
through the mucous membrane of the mouth; it is, therefore, obvious 
that the operation can only be used for the removal of encysted tumors, 
such as sarcomata- In cases where ulceration has occurred it is inap¬ 
plicable. By making an incision downward and forward from the 
mastoid process of the temporal bone to the greater corner of the hyoid, 
in a line midway between that of the stylo-hyoid and stylo-pharyngeus 
muscles, the soft parts are raised from the inferior maxillary bone. The 
jaw is then divided, and the ramus separated from the temporal muscle, 
so as to permit the bone to be drawn to one side. The masseter, the 
internal pterygoid, the digastric, and the stylo-hyoid muscles are then 
divided, and if care is not taken important branches of the portio dura 
of the seventh nerve may be injured. By this incision the tonsil is 
exposed, and also the lymphatic glands at the angle of the jaw, which 
are so frequently involved. 

Before leaving the question of operation a few words are required 
regarding the results of surgical interference: first, as regards the possi¬ 
bility of cure; and, second, as a palliative measure. 

Of the 144 cases of malignant disease of the tonsil which 1 have col¬ 
lected, in only 56 was an operation attempted. In the remaining in¬ 
stances, as in the majority of my own cases, the disease was too far 
advanced'to encourage the surgeon to operate. 

With respect to the incomplete methods of removing the diseased 
tonsil, such as the application of chemical caustics, removed by the 
ecraseur, ligature, tonsillotome, curette, or by electrolysis, they require 
only to be mentioned to he condemned as not holding out the least 
prospect of cure. Therefore, the only question worth consideration is the 
relative merit of removal through the mouth or by external incision. 

As in cases of malignant diseases of the nasal fossae, so also in those 
diseases as they attack the tonsil, in the early stage, from naked-eye 
observation alone it is almost impossible to say whether the disease is 
carcinomatous or sarcomatous. In some instances it is even difficult to 
pronounce the disease to be a tumor-formation. Cases are on record 
where malignant disease has been mistaken for a syphilitic affection, for 
abscess of the tonsil, acute tonsillitis, diphtheria, simple hypertrophy, 
and tubercular disease. 

The difficulty in diagnosis cannot be too strongly enforced on the atten¬ 
tion of the general practitioner. From a study of the literature of the 
subject and from my own experience, I am convinced that a large num¬ 
ber of the operations have been unsuccessful on account of failure in 
recognizing the seriousness of the disease. When there is any doubt a 
portion of the tonsil should he removed, examined immediately by the 
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microscope, and if found to be malignant, the tumor should be com¬ 
pletely excised without delay. 

There are two considerations which induce the surgeon to operate. 
He must either have a hope to remove the disease completely or he must 
have some confidence that he is able to prolong life and alleviate suffer¬ 
ing. When he can do any of these, then, and only then, is he justified 
in submitting the patient to a severe or perhaps dangerous operation. 

In carcinomatous disease cure is very rare. The most successful case 
I know of is one communicated to me by my colleague, Dr. William 
Macewen, of which the following is his short summary: 

W. P., aged fifty-five years, had right tonsil, large portion of pharynx, 
and portion of.back of tongue removed through incision extending from 
angle of mouth to the angle of lower jaw on right side, June 27, 1878. 
I saw him twelve years after in good health ; I have not heard from him 
during the last two years, and I fear that he may be dead. He was 
sixty-Eeven years of age when I saw him last. 

Dr. Mace wen also had another case of removal of an epithelioma of 
the tonsil, but the patient was only kept under observation for two years, 
during which he was well. 

Besides the cases just described I find only four cases of cancer of the 
tonsil in which local recurrence did not take place; they are recorded 
by Quintin, Fowler, Mikulicz, and myself (Case VIII.). The patient 
operated upon by the surgeon first mentioned was reported to be free 
from disease two and one-half years after excision of the growth. 

In Fowler’s (*°) and Mikulicz’s ( 74 ) cases local recurrence did not 
occur, but carcinomatous disease attacked other parts. In the former 
case a very complete operation was performed through an external inci¬ 
sion ; the lingual and facial arteries were ligatured as well as the external 
jugular vein. As a consequence of free removal of the tumor and 
affected glands no local recurrence occurred, but the patient died from 
cancer of the stomach. Mikulicz’s patient remained locally free for 
two years, when she died of cancerous disease elsewhere. In my own 
case the patient is still perfectly well (January, 1892), nineteen months 
after the operation. 

Passing now to review the examples of operations for the sarcomata. 
The most successful operations as far as I know have been recorded by 
Barker (*), Cheever (*), Gorecki ( K ), Gansraer ( lI ), Homans ("), Lan- 
genbeck ( 1 ”), Richardson ( 5S ), and my own case (Case I.). I have com¬ 
municated by letter with the above-mentioned surgeons and with others, 
in order to ascertain the ultimate result of their operations ; two of my 
letters have failed to reach their destination from some cause, and in 
three other cases I have received no reply. It appears to me that all 
these cases are of great interest; I shall, therefore, quote from the replies 
which I have received, and I shall take the cases in their order. 
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Mr. A. E. Barker informs me in respect to one of his cases (that 
quoted by Mr. Butlin in his book. The Operative Surgery of Malignant 
Disease, page 180) that he was well a year or more after the operation. 
In his letter he mentions a similar case in which the patient was a 
female aged twenty years, and where the growth had existed for six 
months. At the time of the operation the tumor was the size of a 
walnut, but the lymphatic glands were uninvolved, and there was no 
recurrence two yenrs after. 

Dr. D. W. Cheever says: 

So far as I know, recurrence has taken place in all my cases in from four 
to six months. It has recurred usually in the glands of the neck, once on 
the palate. 1 believe I have now operated four times, always with temporary 
relief and good recoveries from the operation. 

M. Gorecki’s patient was reported to be alive and free from disease 
two years after the operation, and Gansmer’s two and one-half years. 
Dr. John Homans, of Boston, who operated upon a case of sarcoma by 
external incision on May 30,1890, informs me that she came to see him 
on December 10,1891— 

Looking well. Her health is good, and she has gained in weight. Her 
general health was never better. There is no sign of any return in the scar 
of the original operation or in the glands of the neck, hut there have been 
two operations since 1890 for the removal of small affected glands. But now 
(December 1891) there is no sign of recurrence or development elsewhere. 

Langenheck’s patient recovered from the operation, but how long he 
remained free from recurrence I have failed to ascertain. Dr. M. H. 
Richardson operated successfully by external incision in 1886; the tumor 
was a round-celled sarcoma, and the patient has remained well ever 
since. 

In a letter dated December 22,1891, he says: 

The last time I heard from her she was in perfect health, and was much 
surprised that I should have written asking if she was still alive. 

In my case (Case I.) no recurrence occurred in the primary site of 
the disease, but the patient died from a round-celled sarcoma of the 
opposite tonsil five years after the operation. 

A few remarks may now be made regarding the palliative treatment, 
whicli may be employed in those cases where operative measures are 
unsuitable. In all cases of malignant disease of the mouth the septic 
and acrid condition of the secretions causes considerable irritation, and 
by its local absorption hastens the progress of the disease and causes 
the patient great suffering, or by being swallowed, seriously interferes 
with digestive processes. It is, therefore, desirable to cleanse the mouth 
as thoroughly as possible by the use of antiseptic washes, sprays, or 
powders. The solution which I first employ in such cases is an alkaline 
mouth-wash, containing equal parts of carbonate of potassium, borax, 
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and chlorate of potassium. A teaspoonful of this mixed powder should 
he dissolved in half a tumblerful of tepid water to which a dessert¬ 
spoonful of glycerin with carbolic acid is added, and used as a mouth¬ 
wash every three hours. After using this wash for two or three days it 
is a good plan to spray the mouth two or three times daily with liq. 
hydrarg. perchlor. for a minute each time after cleansing with the wash. 
A spray of iodoform dissolved in ether and alcohol also acts well; oil 
of eucalyptus, a solution of salicylate of sodium, or of sulphocarbolate 
of zinc may be used in the atomizer. Again, antiseptic tablets are very 
easily carried about by the patient. The one which I find most useful 
is composed of hydrochlorate of cocaine, gr. * ; perchloride of mercury, 
gr. iodoform, gr. chlorate of potassium, gr. xx; sugar, gr. x. 
The tablets should be allowed to dissolve in the mouth, but the saliva 
should not ber swallowed. Not only is the immediate discomfort and 
pain relieved to a considerable extent by the measures just mentioned, 
but the progress of the disease is delayed. 

As the tumor increases in bulk other difficulties and dangers present 
themselves; pain, difficulty in breathing and swallowing, and the danger 
of hemorrhages is increased. 

Pain may be relieved either by local applications or by the administra¬ 
tion of hypnotics. At first a liniment composed of equal parts of 
hydrate of chloral and camphor, applied over the swelling in the neck, 
is sufficient to relieve the patient’s general suffering when the parts are 
at rest. But before the patient takes food it will be found necessary to 
spray the throat with a ten per cent, solution of cocaine. The only 
difficulty in the employment of this drug i3 the tendency it possesses 
to produce copious salivation or cocaine intoxication when used continu¬ 
ously or too freely. When it is not found to act well, a solution of mor¬ 
phine, tincture of belladonna, of stramonium, or other anodyne may 
be used with good effect as a gargle. As a rule, during the advanced 
stages of the disease, the pain is so severe that the patient requires to be 
kept under the influence of morphine by hypodermic injections. 

Interference with respiration is also common, either as a consequence 
of physical obstruction by the growth, from spasm of the glottis, or as 
a result of the entrance of blood or food into the trachea. Under any 
of these circumstances the patient may be relieved by tracheotomy, 
while at the same time, if there is much difficulty in swallowing, the 
patient may be fed through a soft flexible tube introduced into the 
oesophagus. Krishaber nourished a patient, who suffered from a malign 
tumor of the oesophagus, for 305 days through a tube introduced by the 
mouth, but in the majority of cases of disease of the tonsil the danger 
of inducing hemorrhage is so great that one would prefer to pass the 
feeding-tube through the nostril, selecting the one on the opposite side 
to the diseased tonsil. Partial removal of the tumor may also be resorted 
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to, but this practice cannot be highly recommended, as rapid increase in 
the size of the growth soon follows the operation. 

Hemorrhage is a very common accompaniment of malignant disease 
of the tonsils, especially in the round-celled sarcomata and in the 
encephaloid carcinomata. When bleeding occurs, two dangers present 
themselves: the patient may die from exhaustion or from suffocation by 
blood eutering the trachea. To prevent the former employ, in the first 
instance astringent gargles, or, as recommended by M. Plicque, a solu¬ 
tion of antipyrine, 1 part in 50, may be used as an lnemostatic. Should 
such treatment not succeed, then ligature of the base of the tumor, either 
by one ligature or by several, may be resorted to, or cauterization by the 
thermo-cautery or galvano-cautery may be used. In the event of none 
of these means of treatment succeeding, ligature of the lingual and 
facial arteries may be required, or as a dernier report the carotid 
may be tied. 

When there are indications of the blood entering the trachea, but 
more especially if, as a consequence, suffocation is threatened, tracheotomy 
should be performed and a tamponed tube introduced through the 
wound. To pass a tube through the mouth and plug the larynx from 
above is a difficult operation in such coses. 
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CYSTIC DEGENERATION OF THE MUSCULAR FIBRES OF 
THE HEART. 

A FORM OF DISEASE HITHERTO UNDESCRIBED. 

By Arthur V. Meigs, M.D., 

PHYSICIAN TO THE PENNSYLVANIA ANU CHILDEES’S HOSPITALS. 

In April, 1891, I read before tlie College a paper entitled, “The 
Microscopical Anatomy of the Human Heart,” which appeared in the 
Transactions of the College of Physicians of Philadelphia , and was pub¬ 
lished besides in The American Journal of the Medical Sciences 
for June, 1891. It was then shown that in the human heart in the natural 
condition the muscular fibres are penetrated by capillaries, and that they 
are not therefore, as is commonly supposed, mere solid rods. At the same 
time, I alluded to the fact that I wn3 able to make this observation owing 
to a certain pathological change which I had noticed in studying diseased 
hearts—a change by which the nearly solid normal fibres became tubes. 
So far as my observations extend, this condition is usually most marked 
in the fibres of the papillary muscles of the left ventricle, though it is 
common in all other parts of the heart as well. The degree of the ex¬ 
cavation varies exceedingly; the cavities may be so small that in some 
instances it is impossible to distinguish them from capillaries, or, on the 
other hand, the hollowing-out process may have gone so far that the 
fibres are changed into tubes with thin walls. The disease may be best 
studied when the fibres are seen in cross-section, for then its most charac¬ 
teristic appearances are presented. Its presence cau, however, be equally 
positively determined in longitudinal sections, though greater care and 
discrimination must then be exercised to recognize it. The drawing 
(Fig. 1) represents types of the morbid changes as they appear when 



